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12 
Question # 1 
1D: 58049 Which of the following is the main risk factor for whiplash? 
Correct 


Select one: 
> Flag question 


(Send Feeatoce Motor vehicle s 


Collisions Rose Wang (ID:113212) this answer is correct. Motor vehicle collisions are the 


main risk factor for whiplash. 
Sports accidents X 
Physical abuse % 


Head trauma ® 


Correct 
Marks for this submission: 1.00/1.00. 


TOPIC: Neck Pain & Whiplash 


LEARNING OBJECTIVE: 
To identify the risk factors for whiplash. 


BACKGROUND: 


Whiplash is thought of as a relatively mild condition, but it can cause long-term pain and discomfort. 
Whiplash occurs when a person's head moves backward and then forward suddenly with great force. It is 
defined as a hyperextension-hyperflexion mechanism transferring energy to the neck area that can result in 
soft-tissue injuries, It can be caused by a motor vehicle accident, a sports accident. physical abuse or ather 
trauma. The main risk factor for whiplash is motor vehicle collisions. Whiplash results when the soft tissues of 
the neck extend beyond their typical range of motion. Symptoms might not appear for a while, so it is 
important to pay attention to any physical changes for a few days following any accident. Neck pain is a 
condition that is commonly seen in primary practice and is one of the symptoms of whiplash that results 
from motor vehicle collisions. 


RATIONALE: 
Correct Answer: 


* Motor vehicle collisions - Motor vehicle collisions are the main risk factor for whiplash. 


Incorrect Answers: 
* Sports accidents - Sports accidents are not the main risk factor for whiplash. 
© Physical abuse - Physical abuse is not the main risk factor for whiplash, 


e Head trauma - Head trauma is not the main risk factor for whiplash. 


TAKEAWAY/KEY POINTS: 
Motor vehicle accidents are the main factor for whiplash. 


REFERENCE: 


[1] Tunks E, Stacey P. Neck Pain and Whiplash. In: Compendium of Therapeutics for Minor Ailments. Ottawa, 
ON: Canadian Pharmacists Association, https://myrxtx.ca. 


The correct answer is: Motor vehicle collisions 


Question # 2 
1D: 58040 JJ is a 35 year old who is experiencing chronic musculoskeletal and soft tissue pain for the last 8 
months. 
Correct 


> Flag question 


(eae Which of the following therapies have NOT proven to be effective for this type of pain? 


Select one: 


Tramadol X 
Pregabalin * 
Nortriptyline v 
pay Rose Wang (ID:113212) this answer is correct. Tricyclic antidepressants have not 
proven 10 be effective in treating patients with mixed musculoskeletal and soft tissue 
pain. 
Gabapentin * 


Marks for this submission: 1.00/1.00. 
TOPIC: Neck Pain & Whiplash 


LEARNING OBJECTIVE: 


To understand how to manage chronic neck pain using pharmacological therapy. 


BACKGROUND: 


Whiplash is thought of as a relatively mild condition, but it can cause long-term pain and discomfort. 
Whiplash occurs when a person's head moves backward and then forward suddenly with great force. It is 
defined as a hyperextension-hyperflexion mechanism transferring energy to the neck area that can result in 
soft-tissue injuries. It can be caused by a motor vehicle accident, a sports accident, physical abuse, or other 
trauma. Whiplash results when the soft tissues of the neck extend beyond their typical range of motion. 
Symptoms might not appear for a while, so it is important to pay attention to any physical changes for a few 
days following any accident. Neck pain is a condition that is commonly seen in primary practice and is one of 
the key symptoms of whiplash that results from motor vehicle collisions. For chronic pain, expert opinion 
suggests that muscle relaxants, GABA derivatives, and tramadol may be effective. There is limited published 
evidence for the short-term use of orphenadrine and acetaminophen for subacute or chronic neck pain. Also, 
there is weak and contradictory evidence for the use of NSAIDs and opioids for chronic pain. Tricyclic 
antidepressants have not proven to be effective in treating patients with mixed musculoskeletal and soft 
tissue pain, however, amitriptyline is used to treat soft tissue pain, neuralgia, headache, and depression. 
Botulinum toxin A is not effective in treating subacute or chronic neck pain in comparison to other 
treatments available, although currently, it is being used to treat persistent pain. As well, there is limited and 
poor-quality evidence for epidural corticosteroid and lidocaine for chronic neck pain. 


RATIONALE: 
Correct Answer: 


© Nortriptyline - Tricyclic antidepressants have not proven to be effective in treating patients with 
mixed musculoskeletal and soft tissue pain. 


Incorrect Answers: 
e Tramadol - Tramadol may be effective for chronic neck pain. 
* Pregabalin - GABA derivatives may be effective for chronic neck pain 


* Gabapentin - GABA derivatives may be effective for chronic neck pain. 


TAKEAWAY/KEY POINTS: 


There is no strong evidence available for the use of pharmacological therapies in chronic neck pain. 
Gabapentin, pregabalin, and tramadol may be of some benefit. 


REFERENCE: 
[1] Tunks E, Stacey P. Neck Pain and Whiplash. In: Compendium of Therapeutics for Minor Ailments. Ottawa, 
ON: Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Isaac Z. Management of non-radicular neck pain in adults. UpToDate. Last modified: November 16, 2021. 

Accessed March 1, 2023. https://www.uptodate.com/contents/management-of-non-radicular-neck-pain-in- 

adults? 

search=neck9%20pain%20and%20whiplash&source=search_result&selectedTitle=2~ 150&usage_type=default@display_rank=2 


The correct answer is: Nortriptyline 


Question #: 3 
50050 All of the following are strong predictors of chronicity in neck pain and prompt a referral to an intensive 
PRIN rehabilitation, EXCEPT: 


Flag question 


‘Send Faesback 
l Select one: 


Early use of health care * 

Previous history ¥ 

TE headin ae Rose Wang (ID:113212) this answer is correct. The previous history of head 
trauma is not ene of the strong predictors of chronicity in neck pain 


Severe Self-reported pain % 
Post-injury anxiety X% 


[ Correct} 
Marks for this submission: 1.00/1.00. 


TOPIC: Neck Pain 8 Whiplash 


LEARNING OBJECTIVE: 


To understand the strong predictors of chronicity in neck pain. 


BACKGROUND: 


Whiplash is thought of as a relatively mild condition, but it can cause long-term pain and discomfort. 
Whiplash occurs when a person's head moves backward and then forward suddenly with great force. It is 
defined as a hyperextension-hyperflexion mechanism transferring energy to the neck area that can result in 
soft-tissue injuries, It can be caused by a motor vehicle accident, a sports accident, physical abuse, or other 
trauma. Whiplash results when the soft tissues of the neck extend beyond their typical range of motion. 
Symptoms might not appear for a while, so it is important to pay attention to any physical changes for a few 
days following any accident. Neck pain is a condition that is commonly seen in primary practice and is one of 
the key symptoms of whiplash that results from motor vehicle collisions. There are strong predictors of 
chronicity in neck pain that should be identified. When identified, patients should be referred to intensive 
rehabilitation with cognitive behavioural therapy. 


RATIONALE: 
Correct Answer: 


© Previous history of head trauma - The previous history of head trauma is not one of the strong 
predictors of chronicity in neck pain. 


Incorrect Answers: 


+ Early use of health care - Early use of health care is one of the strong predictors of chronicity in neck 
pain. 


Severe self-reported pain - Severe self-reported pain is one of the strong predictors of chronicity in 
neck pain. 


Post-injury anxiety - Post-injury anxiety is one of the strong predictors of chronicity in neck pain, 


TAKEAWAY/KEY POINTS: 


There are strong predictors of chronicity in neck pain that should be identified and patients should be 
referred to intensive rehabilitation with cognitive behavioural therapy. These include severe pain that is self- 
reported, pain located in several areas of the body, pervasive functional impairment, previous history of 
whiplash, female gender, and alder age. 


REFERENCE: 


[1] Tunks E, Stacey P. Neck Pain and Whiplash. In: Compendium of Therapeutics for Minor Ailments. Ottawa, 

ON: Canadian Pharmacists Association. https://mynxtx.ca. 

[2] Isaac Z. Management of non-radicular neck pain in adults. UpToDate. Last modified: November 16, 2021. 

Accessed March 1, 2023. https://www.uptodate.com/contents/management-of-non-radicular-neck-pain-in- 

adults? 

search=neck%20pain%20and%20whiplashésource=search_result&selectedTitle=2~ 1508.usage_type=default&display_rank=2. 


The correct answer is: Previous history of head trauma 


Question # 4 
D: 50045 Which of the following non-pharmacological therapies have moderate quality evidence supporting their use 
a for the subacute phase of neck pain and whiplash? 


Fagqvetion | | Select one: 
(Sera reestace 
Massage therapy * 
Practicing cervical and v 
monies weds Rose Wang (ID: 113212) this answer is correct. There is moderate 
eE O n quality evidence supporting the use of practicing cervical and 
scapulothoracte stretching exercises. 


Mobilization or manipulation of the spine X 


Taking breaks during sedentary work % 


| correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Neck Pain & Whiplash 


LEARNING OBJECTIVE: 


To understand how to manage pain using non-pharmacological therapy in the subacute phase. 


BACKGROUND: 


Whiplash is generally a mild condition, but it can cause long-term pain and unease, Whiplash occurs when a 
person's head suddenly moves back and then forward with a lot of force. It is defined as a hyperextension- 
hyperflexion mechanism transferring energy to the neck. It can be caused by a motor vehicle accident, a 
sports accident, physical abuse, or other trauma, Whiplash results when the soft tissues of the neck extend 
past their typical motion, Symptoms may be visible for a while, so physical changes must be emphasized for 
a few days after any accident, Neck pain is one of the key symptoms of whiplash. For subacute phase, based 
on available evidence, exercise seems to be more efficacious than passive therapy although combining 
exercise with passive therapies may help patients with their symptoms. For example, psychoeducation and 
active physiotherapy reduce disabilities for patients in the subacute phase. There is limited evidence for 
ed 7 y in Sa 


geans asiana ARE a 


jaa cares hows 


car ae ic 
subacute and chronic neck pain. There is moderate quality evidence for improved functioning and moderate 
pain relief when practicing cervical and scapulothoracic stretching and strengthening exercises. 


RATIONALE: 
Correct Answer: 


© Practicing cervical and scapulothoracic stretching exercises - There is moderate quality evidence 
supporting the use of practicing cervical and scapulothoracic stretching exercises. 


Incorrect Answers: 


* Massage therapy - There is low/poor quality evidence for massage therapy. 


* Mobilization or manipulation of the spine - There is limited low-quality evidence on manual 
therapies such as mobilization or manipulation of the spine for subacute and chronic neck pain. 


e Taking breaks during sedentary work - There is limited evidence on taking breaks. 


TAKEAWAY/KEY POINTS: 


There is moderate quality evidence for the use of cervical and scapulothoracic stretching exercises in acute 
neck pain and whiplash. 


REFERENCE: 


[1] Tunks E, Stacey P. Neck Pain and Whiplash. In: Compendium of Therapeutics for Minor Ailments. Ottawa, 
ON: Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Isaac Z. Management of non-radicular neck pain in adults. UpToDate. Last modified: November 16, 2021. 

Accessed March 1, 2023. https://www.uptodate.com/contents/management-of-non-radicular-neck-pain-in- 

adults? 

search=neck920pain%20and%20whiplash&source=search_result&selectedTitle=2~ 150&usage_type=default@display_rank=2. 


The correct answer is: Practicing cervical and scapulothoracic stretching exercises 


Question #: 5 
Dsm YF, a 33 year old female patient presents to your clinic with chronic severe pain in her neck along with 
ay chronic severe pain in “several other places”. 
P Pag question 


All of the following would be appropriate pharmacological therapy options for YF EXCEPT? 


(Sena Fests 


Select one: 


NSAIDs v 
Rose Wang (ID:113212) this answer is correct. There is weak and contradictory evidence 
on the use of NSAIDs for chronic neck pain along with pain in other areas. NSAIDs can 
be used for acute neck pain (e.g. After a motor vehicle accident) 


Cyclobenzaprine % 


Tricyclic antidepressants X 
Pregabalin % 


Marks for this submission: 1.00/1.00. 
TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify commonly prescribed medications for neck pain and whiplash. 


BACKGROUND: 


There are many non-pharmacologic and pharmacologic options for neck pain and whiplash. For subacute 
neck pain and whiplash, there are multiple options patients may trial. Although there are limited rigorous 
evidence and controlled studies, expert opinion states if patients have more than 1 area of pain/tenderness, 
muscle relaxants, GABA derivatives, tricyclic antidepressants or tramadol may be effective. There is weak and 
contradictory evidence for NSAIDs, however, patients may try them if there is an absence of contraindication 
such as fluctuating blood pressure or a history of gastric ulcers. There is evidence to show acetaminophen is 
not effective for reducing pain intensity and disability or improving quality of life in the short term in spinal 
pain. Tramadol or codeine are appropriate alternatives and may be used with caution after safer alternatives 
have been ineffective. Any prescription of opioid (ar synthetic opioids) should be according to the 2017 
Canadian guidelines for opioid therapy, and should likely not precede treatment with anti-inflammatories or 
other atypical pain relievers. 


RATIONALE: 
Correct Answer: 


e NSAIDs - There is weak and contradictory evidence on the use of NSAIDs for chronic neck pain along 
with pain in other areas. NSAIDs can be used for acute neck pain (e.g. After a motor vehicle accident). 


Incorrect Answers: 


+ Cyclobenzaprine - Cyclobenzaprine can be used as a possible pharmacological therapy for the 
treatment of chronic neck pain along with pain in other areas. Although there is limited evidence to 
prove efficacy, expert opinion states muscle relaxants may be effective. 


Question # 6 


1D: 58043 
Correct 


Flag question 


* Tricydic antidepressants - Tricyclic antidepressants can be used as a possible pharmacological 
therapy for the treatment of chronic neck pain along with pain in other areas. 


* Pregabalin - Pregabalin can be used as a possible pharmacological therapy for the treatment of 
chronic neck pain along with pain in other areas. 


TAKEAWAY/KEY POINTS: 


In the absence of controlled studies, expert opinion states if the patient complains of a high level of 
pain/tenderness in more than 1 area, muscle relaxants, tricyclic antidepressants, GABA derivatives or 
tramadol may be effective. 


REFERENCE: 


[1] Stacey P, Tunks E. Neck pain and whiplash (CPhA Monograph). In: Compendium of Pharmaceuticals and 
Specialties 7th edition. Canadian Pharmacists Association Ottawa, Canada. 


The correct answer is: NSAIDs 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


TM is a 50 year old male that recently got into a car accident on the highway 2 days ago. He is experiencing 
neck pain that is significantly interfering with his daily activities. He has no major structural pathology or 
neurologic signs. TM has no allergies or medical conditions. 


How would you grade TM's symptoms based on the bone and joint decade 2000-2010 classification? 


Select one: 
Grade 1% 
Grade v 
eae Kbsa Wang (IPR 112 912 ithe aaawar iz correct: Sinca TA kasao sectarian of major 
pathology or neurologic signs and his symptoms significantly interfere with his daily life. 
his pain falls under Grade II of the Bone and Joint Decade 2000-2010 Classification. 
Grade IN * 
Grade IV% 
Correct 


Marks for this submission: 1.00/1.00. 


(“TOPIC": "Neck Pain & Whiplash", "LEARNING_OBJECTIVE": "To be able to classify patients using Bone and 
Joint Decade 2000-2010 Classification.’, "BACKGROUND": "Whiplash is thought of as a relatively mild 
condition, but it can cause long-term pain and discomfort. Whiplash occurs when a person's head moves 
backward and then forward suddenly with great force. It is defined as a hyperextension-hyperflexion 
mechanism transferring energy to the neck area that can result in soft-tissue injuries. It can be caused by a 
motor vehicle accident, a sports accident, physical abuse or other trauma. Whiplash results when the soft 
tissues of the neck extend beyond their typical range of motion. Symptoms might not appear for a while, so 
it is important to pay attention to any physical changes for a few days following any accident. Neck pain is a 
condition that is commonly seen in primary practice and is one of the key symptoms of whiplash that results 
from motor vehicle collisions. Whiplash can be classified using the Whiplash-Associated Disorder (WAD) 
Criteria or using the Bone and Joint Decade 2000-2010 Classification (as seen below). 
Correct Answer: 


* Grade Il - Since TM has no indication of major pathology or neurologic signs and his symptoms 
significantly interfere with his daily life, his pain falls under Grade Il of the Bone and Joint Decade 
2000-2010 Classification. 


Incorrect Answers: 
* Grade I - TM does not fall under Grade | because he has significant interference with daily activities. 
* Grade Ill -TM does not fall under Grade III because he has no neurologic signs. 


* Grade IV - TM does not fall under Grade IV because he has no signs of structural pathology. 


", "TAKEAWAY _KEY_POINTS": "As TM does not have any neurological signs but his symptoms are significantly 
interfering with daily activities, a grade 2 classification is made.", "REFERENCE": "[1] Tunks E, Stacey P. Neck 
Pain and Whiplash. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca.” } = END JSON OBJECT = BEGIN FORMAT = html 
TOPIC: Neck Pain & Whiplash 


LEARNING OBJECTIVE: 
To be able to classify patients using Bane and Joint Decade 2000-2010 Classification. 


BACKGROUND: 


Whiplash is thought of as a relatively mild condition, but it can cause long-term pain and discomfort. 
Whiplash occurs when a person's head moves backward and then forward suddenly with great force. It is 
defined as a hyperextension-hyperflexion mechanism transferring energy to the neck area that can result in 
soft-tissue injuries. It can be caused by a motor vehicle accident, a sports accident, physical abuse or other 
trauma. Whiplash results when the soft tissues of the neck extend beyond their typical range of mation. 
Symptoms might not appear for a while, so it is important to pay attention to any physical changes for a few 
days following any accident. Neck pain is a condition that is commonly seen in primary practice and is one of 
the key symptoms of whiplash that results from motor vehicle collisions. Whiplash can be classified using the 
Whiplash-Associated Disorder (WAD) Criteria or using the Bone and Joint Decade 2000-2010 Classification 


fac caon halaw) 


Question #: 7 


D: 52044 
Correct 


Flag question 


(Sera Featce 


RATIONALE: 
Correct Answer: 


* Grade Il - Since TM has no indication of major pathology or neurologic signs and his symptoms 
significantly interfere with his daily life, his pain falls under Grade Il of the Bone and Joint Decade 
2000-2010 Classification. 


Incorrect Answers: 
* Grade I - TM does not fall under Grade | because he has significant interference with daily activities. 
+ Grade Ill - TM does not fall under Grade III because he has no neurologic signs. 


* Grade IV - TM does not fall under Grade IV because he has no signs of structural pathology. 


TAKEAWAY/KEY POINTS: 


As TM does not have any neurological signs but his symptoms are significantly interfering with daily 
activities, a grade 2 classification is made. 


REFERENCE: 


[1] Tunks E, Stacey P. Neck Pain and Whiplash. In: Compendium of Therapeutics for Minor Ailments. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca. 


END FORMAT = 


The correct answer is: Grade II 


Which of the following would you NOT recommend TM for his moderate neck pain at this time? 


Select one: 
Baclofen * 
Ibuprofen ® 


Acetaminophen 300 v 7 

rggfcodeinest5) Rose Wang (1D:113212) this answer is correct. Opioids may be used to 

maaie 15 0g treat neck pain but should be used after all other pharmacologic and non- 
pharmacologic options are unsuccessful 


Tizanidine X 


Marks for this submission: 1.00/1.00. 
TOPIC: Neck Pain & Whiplash 


LEARNING OBJECTIVE: 
To understand how to manage pain using pharmacological therapy. 


BACKGROUND: 


Whiplash is generally a mild condition, but it can cause long-term pain and unease, Whiplash occurs when a 
person's head suddenly moves back and then forward with a lot of force. It is defined as a hyperextension- 
hyperflexion mechanism transferring energy to the neck. It can be caused by a motor vehicle accident, a 
sports accident, physical abuse, or other trauma, Whiplash results when the soft tissues of the neck extend 
past their typical motion, Symptoms may be visible for a while, so physical changes must be emphasized for 
a few days after any accident. Neck pain is one of the key symptoms of whiplash. For the acute phase to 30 
days, non-pharmacological therapies would include counseling patients to resume their normal daily 
activities as soon as possible, providing patient education, avoiding immobilization, and limiting work 
absence. When choosing pharmacological therapies, clinicians should consider patient factors such as a 
history of gastrointestinal disease. There is evidence that shows acetaminophen is not effective for reducing 
pain and improving quality of life in the short term, NSAIDs have weak evidence for acute pain but can be 
used as the first or second line in therapy. Muscle relaxants may be beneficial and should be part of first-line 
therapies. Tramadol or codeine are appropriate alternatives, and other opioids should be attempted when all 
other options are unsuccessful 


RATIONALE: 
Correct Answer: 


* Acetaminophen 300 mg/Codeine 15 mg/Caffeine 15 mg - Opioids may be used to treat neck pain 
but should be used after all other pharmacologic and non-pharmacologic options are unsuccessful 


Incorrect Answers: 
© Baclofen - Muscle relaxants are commonly used to treat neck pain. 
© Ibuprofen - NSAIDs are commonly used to treat neck pain. 


e Tizanidine - Tizanidine may be used to treat neck pain. 


TAKEAWAY/KEY POINTS: 
Opioids should not be the first or second line of therapy. All other options (e.g. NSAIDs, muscle relaxants) 
a ah 


arii kaalin 


snouts ve uwenipieu imat 


REFERENCE: 


[1] Tunks E, Stacey P. Neck Pain and Whiplash. In: Compendium of Therapeutics for Minor Ailments. Ottawa, 

‘ON: Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Isaac Z. Management of non-radicular neck pain in adults. UpToDate. Last modified: November 16, 2021. 

Accessed March 1, 2023. https://www.uptodate.com/contents/management-of-non-radicular-neck-pain-in- 

adults? 

search=neck%20pain%20and%20whiplashésource=search_result&selectedTitle=2~ 1508.usage_type=default&display_rank=2 


The correct answer is: Acetaminophen 300 mg/Codeine 15 mg/Caffeine 15 mg 


Question # 8 


D30045 After 4 weeks, TM returns to the clinic complaining of persistent severe neck and back pain. 


Incorrect 


Hanti All of the following are true about management in the subacute phase, EXCEPT: 


CER 


Select one: 
There is stronger evidence for the use of muscle relaxants for neck pain compared to back pain Y 


Expert opinion for patients with severe pain in more than one area suggests that tramadol maybe % 
effective 


Theres some available evidence for use of intramuscular injection of lidocaine and stretching x 

exercises for neck pain 

There is weak and contradictory x p z 

N EE E E Rose Wang (ID:113212) this answer is incorrect. There 

NSAIDs for subacute neck pam is insufficient evidence to strongly recommend NSAIDs 
in subacute neck pain. 


| Incorrect} 
Marks for this submission: 0.00/1.00. 
TOPIC: Neck Pain & Whiplash 


LEARNING OBJECTIVE: 
To understand how to manage pain using pharmacological therapy in the subacute phase. 


BACKGROUND: 


Whiplash is thought of as a relatively mild condition, but it can cause long-term pain and discomfort, 
Whiplash occurs when a person's head moves backward and then forward suddenly with great force. It is 
defined as a hyperextension-hyperflexion mechanism transferring energy to the neck area that can result in 
soft-tissue injuries, It can be caused by a motor vehicle accident, a sports accident, physical abuse, or other 
trauma. Whiplash results when the soft tissues of the neck extend beyond their typical range of motion. 
Symptoms might not appear for a while, so it is important to pay attention to any physical changes for a few 
days following any accident. Neck pain is a condition that is commonly seen in primary practice and is one of 
the key symptoms of whiplash that results from motor vehicle collisions. For subacute phase, there is weak 
and contradictory evidence for the use of NSAIDs. There is limited evidence on the use of muscle relaxants in 
subacute and chronic neck conditions, although there is better evidence supporting their use for back pain. 
Expert opinion for patients with severe pain and tenderness in more than one area suggests that muscle 
relaxants, tricyclic antidepressants, GABA derivatives or tramadol may be effective. Also. there is some 
available evidence suggesting that intramuscular injection of lidocaine and stretching exercises for neck pain 
may be beneficial in the acute/subacute phase. 


RATIONALE: 
Correct Answer: 


* There is stronger evidence for the use of muscle relaxants for neck pain compared to back pain 
- There is stronger evidence supporting the use of muscle relaxants for back pain. 


Incorrect Answers: 


* Expert opinion for patients with severe pain in more than one area suggests that tramadol may 
be effective - Evidence for pharmacological therapy in the subacute phase supports tramadol for 
severe pain. 


+ There is some available evidence for use of intramuscular injection of lidocaine and stretching 
exercises for neck pain - There is some evidence for lidocaine injections. 


+ There is weak and contradictory evidence supporting the use of NSAIDs for subacute neck pain 
- There is insufficient evidence to strongly recommend NSAIDs in subacute neck pain. 


TAKEAWAY/KEY POINTS: 


There is no strong evidence available for the use of pharmacological therapies in the subacute phase of neck 
pain, 


REFERENCE: 


[1] Tunks E, Stacey P. Neck Pain and Whiplash. In: Compendium of Therapeutics for Minor Ailments, Ottawa, 
ON: Canadian Pharmacists Association. httpsi//myrxtxca. 

[2] Isaac Z. Management of non-radicular neck pain in adults. UpToDate. Last modified: November 16, 2021. 
Accessed March 1, 2023. https://www.uptodate.com/contents/management-of-non-radicular-neck-pain-in- 
adults 


Question # 9 
D:57731 
Correct 


Flag question 


(se eam] 


Question # 10 


D: 58047 
Correct 


Flag question 


TER 


Ine correct answer is: Iere I8 suOTIge! evidence 10r Une USE OI MUSCIE reraxants 197 Neck pain Compared Le 
back pain 


SW is a 35-year-old female who comes to your clinic asking for a recommendation. She states that she 
has been recently diagnosed with chronic neck pain. 


Which of the following pharmacological therapies would be the most appropriate recommendation for SW? 


Select one: 


Muscle wv 


ee Rose Wang (ID:113212) this answer is correct. According to expert opinion, muscle 


relaxants may be effective in the management of chronic neck pain. 
Acetaminophen X 


Topical steroid and lidocaine % 
Botulinum toxin A X 


Marks for this submission: 1.00/1.00. 
TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify commonly prescribed medications for chronic neck pain and whiplash. 


BACKGROUND: 


There are many non-pharmacologic and pharmacologic options for neck pain and whiplash. For subacute 
neck pain and whiplash, there are multiple options patients may trial. Although there are limited rigorous 
evidence and controlled studies, expert opinion states if patients have more than 1 area of pain/tenderness, 
muscle relaxants, GABA derivatives, tricyclic antidepressants or tramadol may be effective. There is weak and 
contradictory evidence for NSAIDs, however, patients may try them if there is an absence of contraindication 
such as fluctuating blood pressure or a history of gastric ulcers. There is evidence to show acetaminophen is 
not effective for reducing pain intensity and disability or improving quality of life in the short term in spinal 
pain, Tramadol or codeine are appropriate alternatives and may be used with caution after safer alternatives 
have been ineffective. Any prescription of opioid (or synthetic opioids) should be according to the 2017 
Canadian guidelines for opioid therapy, and should likely not precede treatment with anti-inflammatories or 
other atypical pain relievers. 


RATIONALE: 
Correct Answer: 


«Muscle relaxant - According to expert opinion, muscle relaxants may be effective in the management 
of chronic neck pain. 


Incorrect Answers: 


Acetaminophen - There is limited published evidence for the use of acetaminophen in patients with 
chronic neck pain. 


Topical steroid and lidocaine - There is limited and poor-quality evidence regarding the use of 
steroids and lidocaine for chronic neck pain. 


Botulinum toxin A - Botulinum toxin A is not effective in treating chronic neck pain. 


TAKEAWAY/KEY POINTS: 
Expert opinion states muscle relaxants, GABA deviates and tricyclic antidepressants may be of benefit before 


opioids, botulinum toxin, steroids are trialled. 


REFERENCE: 


[1] Stacey P, Tunks E. Neck pain and whiplash (CPhA Monograph). In: Compendium of Pharmaceuticals and 
Specialties 7th edition. Canadian Pharmacists Association Ottawa, Canada. 


The correct answer is: Muscle relaxant 


How long does the subacute phase of whiplash last? 


Select one: 
Days 1-7 X 
Day 30% 
Weeks- v 


442 Rose Wang (ID:113212) this answer is correct. This is the correct timeframe when the 
subacute phase of whiplash takes place. 


After 6 months X 


Correct 
Marks for this submission: 1.00/1.00. 


TOPIC: Neck Pain & Whiplash 


LEARNING OBJECTIVE: 
To understand the various phases of whiplash. 


BACKGROUND: 


Whiplash is thought of as a relatively mild condition, but it can cause long-term pain and discomfort. 
Whiplash occurs when a person's head moves backward and then forward suddenly with great force. It is 
defined as a hyperextension-hyperflexion mechanism transferring energy to the neck area that can result in 
soft-tissue injuries. It can be caused by a motor vehicle accident, a sports accident, physical abuse or other 
trauma. Symptoms might not appear for a while, so it is important to pay attention to any physical changes 
for a few days following any accident. Depending on the length of time that pain persists, whiplash can be 
acute or it can progress to chronic pain over time. The subacute phase is 4-12 weeks after the related trauma. 


RATIONALE: 
Correct Answer: 
© Weeks 4-12 - This is the correct timeframe when the subacute phase of whiplash takes place. 


Incorrect Answers: 
* Days 1-7 - The subacute phase is longer than 1-7 days. 
* Day 30 - The subacute phase is longer than 1 month. 
+ After 6 months - The subacute phase is shorter than 6 months. 


TAKEAWAY/KEY POINTS: 


Whiplash can be acute (days 1-7 to 30 days), subacute (4-12 weeks), or can progress to chronic pain over 
time (longer than 6 months). 


REFERENCE: 


[1] Tunks E, Stacey P. Neck Pain and Whiplash. In: Compendium of Therapeutics for Minor Ailments. Ottawa, 
ON: Canadian Pharmacists Association, https://myrxtx.ca. 


The correct answer is: Weeks 4-12 
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